Complete and send this form, together 




FEE(S) TRANSMITTAL 



s), to: Mail Mail Stop ISSuHEe 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Em (571)-273-2885 



INSTRUCTIONS: This form should be used for tr„ 
appropriate. All further. correspondence including the . 
indicated unless corrected below or directed otherwise 
maintenance fee notifications. 



EE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
—™ and noUfication of maintenance fees will be mailed to the current correspondence address as 
*(a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I for any change of address) 



23400 



7590 



04/23/2007 



POSZ LAW GROUP, PLC 
12040 SOUTH LAKES DRIVE 
SUITE 101 
RESTON, VA 20191 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

i hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimfie 
transmitted to the USPTO (571) 273-2885, on the date indicated befcw 



(Depositor's oamc) 



(Signature) 



(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



1 0/786, 1 56 02/26/2004 Teiyuu Kimura 

TITLE OF INVENTION: METHOD AND APPARATUS FOR MEASURING BIOLOGICAL CONDITION 



11-229 



3461 



| APPLN. TYPE | SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


| PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | DATE DUE | 


« nonprovisional NO 


$1400 


$300 


50 $1700 07/23/2007 

1 £o/di/m7 t&MMfi ssseeeae ie766i5s 

ifi rt:15B4 3 fi6 . E3 0? 


| EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


TOTH, KAREN E 


3735 


600-500000 



CFR 1. 



□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

9^ e £A2 dress " ^cation (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Posz Law Group, PLC 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ' " 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

DENSO CORPORATION Kariya-city, Japan 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual B Corporation or other private group entity □ Government 



The following fee(s) are submitted: 
03 Issue Fee 

! 09 Publication Fee (No small entity discount permitted) 
- Q Advance Order - # of Copies 



5. Change in Entity Status (from status indicated above) ™ 
□ a. Applicant claims SMALL ENTITY s tatus. See 37 CFR 1 .27 
NOTE: The Issue Fee — — — 



4b. Payment of Fcc(s): (Please first reapply any previously paid issue fee shown above) 
K) A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

(2 The Director is hereby authorized to charge the required feef^ anv dpfirtwi™ nr r>r^;t Q „», 
overpayment, to Deposit Account Numbe? fin-TTZ? j4ljge^c'o^^nhi s ^m.). 



Q °- Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 27(g)(2) 

interest as shown by Sg^^MaM ff T^SSao^T^ "* ' 0r <* M - <" "* =g= " other party i 



Authorized Signature 

Typed or printed name David G. POSZ 



Date June 26, 2007 



Registration No. 37,701 



submitting the completed applicaSon form to the USPTO Time will vilv *LldS£«£SrK2 mSaES^* a 12 mmu,es t0 complete, including gathering, preparing, and 
^s fprmtnd/or su/gestion? P for reducin^^^^ 

U ' " D ONdTSENDFEESORCOMPLCT™ORMSTO^^ 



S . J™ 1 . suggestions ior reaucing uus burden, shou d be sent to the Chief Information Officer TT <? Pat** ifJr tZa1~"i, Z£ , , o ^ umc * ou require to complete 

A^^Av^i 2313 ^ 50 - Do not send fees ° R C ™^^ 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 



OMB 065 1-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




NITED STATES PATENT AND TRADEMARK OFFICE 



ApplicanttsjTS&NfCJRA et al. 

Serial No.: 10/786,156 

Filed: February 26, 2004 

Title: METHOD AND APPA" 

MEASURING BIOLOGICAL 
CONDITION 




Atty. Dkt.: 11-229 
Group Art Unit: 3461 
Examiner: TOTH, Karen E. 

Confirmation No.: 3461 
Allowed: April 23, 2007 



Commissioner for Patents 
Alexandria, VA 22314 
Mail Stop Issue Fee 



June 26, 2007 



ISSUE FEE TRANSMITTAL LETTER 



Sir: 



Enclosed are one original and one copy of an executed Issue Fee Transmittal Form 
PTOL-85B for the above allowed patent application as well as a check in the amount of $1700.00 
for payment of the requisite issue fee and publication fee. 

Also, please note that the Assignee's name, DENSO CORPORATION, should be all in 
capital letters on the front page of the issued patent. 

Authorization is hereby given to charge any fee deficiencies or credit any overpayment to 
Deposit Account 50-1 147. 

Respectfully submitted, 




DGP/moa 

Posz Law Group, PLC 

12040 South Lakes Drive, Suite 101 

Reston, VA 20191 

(703)707-91 10 (phone) 

Customer No. 23400 



David G. Posz 
Reg. No. 37,701 



